Sexual risk taking among female delinquents represents a significant public health problem. Research is needed to understand the pathways leading to sexual risk taking among this population. This study sought to address this issue by identifying and testing two pathways from child maltreatment to non-condom use among 329 White and 484 African American female adolescent detainees: a relational pathway and a substance use coping pathway. The relational pathway indicated that child maltreatment would be related to non-condom use via depressive self-concept and condom use self-efficacy. The substance use coping pathway suggested that depressive self-concept and alcohol-based expectancies for sexual enhancement would mediate the relationship between child maltreatment and non-condom use. As hypothesized, the relational pathway variables were associated with one another in the expected directions; however, evidence of mediation was not found. Support for mediation was found for the substance use coping pathway. Exploratory across group comparison analysis indicated that the relational pathway was significant for White girls whereas the substance use coping pathway was significant for African American girls. Limitations and implications for future research are discussed.
Introduction
Female delinquents represent a group at high risk for engaging in risky sexual behaviors. They tend to have multiple partners, frequent unprotected sexual acts, and high rates of sexually transmitted infections (STIs; Canterbury et al. 1995; McClelland et al. 2002; Morris et al. 1995; Teplin, et al. 2003 ). The high rates of substance use among this population further increases delinquent girls' risk of contracting STIs (Teplin et al. 2003) . Nevertheless, to date, little is known about why female delinquents engage in risky sexual behaviors. Research focused on understanding the etiological pathways leading to sexual risk taking is needed. One area that merits further attention is an understanding of how child maltreatment directly and indirectly influences delinquent girls' later involvement in sexually risky behaviors. Understanding the mechanisms whereby child maltreatment leads to sexual risk taking will facilitate a greater understanding of why female delinquents engage in unprotected sexual activity.
Child maltreatment consistently has been found to be associated with sexual risk taking among adolescents. Although most of this research has specifically examined the link between child sexual abuse and sexual risk taking (e.g., Paolucci et al. 2001 ), a growing body of research indicates that the combined effects of different types of maltreatment (physical abuse, sexual abuse, and neglect) appear to have a greater and more pervasive effect on sexual risk taking than single types (Hahm et al. 2010; Rodgers et al. 2004) . The current study sought to expand upon this research by examining how child maltreatment-as defined by sexual, physical abuse, physical neglect, emotional abuse, and emotional neglect -might be related to non-condom use among female delinquents. Despite delinquent girls' high rates of child maltreatment (Chamberlain and Reid 1994; Chesney-Lind and Shelden 2004; Dembo et al. 1993; Gaarder et al. 2002) and sexual risk taking (Canterbury et al. 1995; McClelland et al. 2002; Morris et al. 1995; Teplin et al. 2003) , previous studies have not examined how abuse might lead to unprotected sex among members of this very highrisk group. This study sought to address this void.
Potential Pathways from Child Maltreatment to Sexual Risk Taking
Researchers have long argued that gendered pathways to adolescent offending exist (Salisbury and Van Voorhis 2009) . A major tenet of these pathways is that child abuse and victimization set the stage for girls' future offending behaviors. The current study expands upon this research by incorporating a gendered pathways framework to explain how child maltreatment might lead to sexual risk taking among female delinquents. Two pathways, in particular, have been instrumental in explaining the link between abuse and victimization and offending behaviors among girls and women. The first pathway is based on relational theory, which argues that females' sense of self-worth, empowerment, and identity are rooted in their relationships with others (Gilligan 1982; Miller 1976; Miller et al. 1998 ). According to this theoretical premise, females' dysfunctional relationships with significant others can lead to feelings of helplessness, depression, and impaired self-worth, which can then result in decreased self-efficacy in relationships, and problematic behavioral outcomes such as drug abuse (Salisbury and Van Voorhis 2009 ). The second pathway, which we refer to as the substance use coping pathway, emphasizes the intersection of child abuse, depression, and substance use (Chesney-Lind and Shelden 2004; Salisbury and Van Voorhis 2009) . This pathway postulates that child maltreatment leads to feelings of depression and impaired feelings of self-worth, which, in turn, can result in increased efforts to selfmedicate via substance use (see Daly 1992 Daly , 1994 Salisbury et al. 2009 ).
The current study expands upon the gendered pathways research by examining pathways from child maltreatment to sexual risk taking (non-condom use). Although child maltreatment has been linked to sexual risk taking among girls and women (Luster and Small 1997; Stock et al. Connell 1997; Wilson and Widom 2008) , most of these studies have not examined possible mediators of this relationship and none have specifically examined this relationship among female delinquents. The current study seeks to address this limitation by testing variants of the relational and substance use coping pathways among female adolescent detainees.
Relational Pathway to Sexual Risk Taking
The relational pathways research typically has focused on women's relationships with intimate partners (Salisbury and Van Voorhis 2009) . We argue that the parent-child relationship may be a more critical indicator of risk for female teens because it sets the stage for how they will approach, respond to, and negotiate relationships during adolescence (Whitbeck et al. 1993) . Child maltreatment represents an important indicator of the quality of this relationship. Parents who abuse their children are often emotionally unresponsive and unavailable. Children whose caregivers are unresponsive, neglectful, or use excessively harsh punishment are at increased risk for developing perceptions of themselves as unworthy and unlovable (Kim and Cicchetti 2006) .
Males and females respond to child maltreatment in gendered ways. Although males are more likely to respond to child maltreatment in overt ways such as aggression, violence, and conduct problems, females are more likely to internalize their feelings. Depression, selfblame, suicidal ideation, and low self-worth are all more common among maltreated girls than boys (Leadbeater et al. 1999; Turner et al. 2009 ). Female delinquents, in particular, are at heightened risk for depression relative to non-offending girls and male delinquents (Bender 2010; Gore-Felton et al. 2001; McCabe et al. 2002) . These studies indicate that girls, relative to boys, are more likely to internalize their problems.
Girls, as a result of their greater reliance on relationships, may be at heightened risk for engaging in sexual relationships as a means for coping with feelings of depression and enhancing self-worth. A large body of research suggests that internalizing problems are associated with increased sexual risk taking among girls (Fisher et al. 1991; Gardner et al. 1998; MacDonald and Martineau 2002; Spencer et al. 2002) . Failure to use condoms might result from feeling less concerned about one's health due to depressive symptoms and/or as a strategy for enhancing self-esteem through unprotected sexual activity. Depressed affect and decreased self-worth may also contribute to girls' feelings of helplessness with regard to negotiating condom use with their partners. Both depression and low self-esteem have been linked with decreased condom use self-efficacy among girls and women (Puja et al. 2009; Salazar et al. 2005; Sterk et al. 2003) . Research also suggests that depressive symptoms and general self-efficacy may mediate the relationship between child maltreatment and sexual risk taking among female adolescents (Newcomb et al. 2003) . The current study expands upon previous research by examining the role of depressive self-concept (composite measure of self-esteem and depression) and condom use self-efficacy as potential mediators of the child maltreatment and non-condom use relationship among female adolescent detainees.
Substance Use Coping Pathway to Sexual Risk Taking
Depressive symptoms in conjunction with impaired self-esteem may promote both substance use and sexual risk taking. Adolescents may seek to cope with depression and decreased self-worth by self-medicating with alcohol/drugs, which, in turn, increases their risk of sexual risk taking. Both depressive symptoms and decreased self-esteem have been found to be either indirectly or directly associated with increased substance use and sexual risk taking attitudes and behaviors among adolescents (Bryan et al. 2004; Toulou-Shams et al. 2008) . Girls who maintain positive expectations about the benefits of drugs/alcohol to make them feel better (e.g., alleviate depressive symptoms, enhance self-worth) and give them the confidence to engage in sexual activities with partners might be at increased risk. Past research on adults supports the premise that depression is related to positive outcome expectancies for substance use (Friedman-Wheeler et al. 2007) . A growing body of research further suggests that positive substance use expectancies are associated with risky behaviors (i.e., substance use and sexual risk taking) among young adults and adolescents (Cohen and Fromme 2002; D'Amico et al. 2002; Kingree and Thompson 2007; Nickoletti and Taussig 2006) . The current study sought to test a variant of the substance use coping pathway by examining depressive self-concept and alcohol related sexual enhancement expectations as potential mediators of the relationship between child maltreatment and non-condom use among female adolescent detainees.
Intersection of Gender and Race/Ethnicity
Research suggests that differences exist across racial/ethnic groups in terms of how they respond to child maltreatment (Lansford et al. 2007) . Although these findings provide evidence for racial/ethnic differences in the pathways between child maltreatment and maladaptive emotional and behavioral responses, no studies have explored possible racial/ ethnic differences with regard to adolescent girls' pathways to sexual risk-taking. Such research is greatly needed given that ethnic minority girls (e.g., African Americans, Latinas) are at increased risk for HIV and STIs relative to White female adolescents (CDC 2007) . In this study, we conjectured that White girls would be more likely than African American girls to demonstrate an adherence to the relational pathway due to noted differences in gender socialization practices across the two groups. African American girls are typically socialized to be strong and independent (Collins 1987; Staples and Johnson 1993) , whereas White girls are generally socialized to be more relationship oriented (Gilligan 1982) . In contrast, we expected that the substance use pathway would be more salient for African American girls. Research suggests that African American adolescents and adults are more likely to use alcohol as a means for coping with negative affect (e.g., Cooper et al. 1992 ).
Purpose of the Study
The primary purpose of this study was to test a mediation model of the relationship between child maltreatment and non-condom use among female adolescent detainees. The mediators were depressive self-concept, condom use self-efficacy, and alcohol-based expectancies for sexual enhancement. Using structural equation modeling (SEM), the hypothesized mediation model was tested overall with both White and African American female adolescent detainees controlling for age and detention history. In addition, systematic across group comparison analyses were conducted to determine if differences existed between White and African American girls.
Consistent with the relational pathway, we hypothesized that depressive self-concept and condom use self-efficacy would mediate the relationship between child maltreatment and non-condom use. Specifically, we hypothesized that child maltreatment would be positively associated with depressive self-concept, which, in turn, would be negatively related to condom use self-efficacy, which, in turn, would be negatively associated with non-condom use. We argue that being victimized as a child might lead to feelings of depression and low self-esteem, which would then compromise girls' self-efficacy with regard to condom use negotiation. This lack of self-efficacy would, in turn, increase the likelihood that girls would engage in unprotected sexual activity.
In accordance with the substance use coping pathway, we conjectured that girls with a history of child maltreatment in conjunction with a depressive self-concept would be at increased risk for maintaining positive expectancies about the use of alcohol as a means for enhancing sexual experiences. These hypothesized relationships are based on our underlying assumption that girls who maintain positive expectancies about alcohol will be more likely to use alcohol as a means for coping with depressive symptoms and/or enhancing self-worth. Given this line of reasoning, we hypothesized that depressive self-concept and alcohol-based expectancies for sexual enhancement would mediate the relationship between child maltreatment and non-condom use. We specifically hypothesized that child maltreatment would be positively associated with depressive self-concept, which, in turn, would be positively associated with alcohol-based expectancies for sexual enhancement, which, in turn, would be positively related to non-condom use.
Finally, we hypothesized that racial/ethnic differences would exist. We hypothesized that the relational pathway would be significant for the White girls whereas the substance use coping pathway would be significant for the African American girls suggesting that pathways to sexual risk taking might be different for these two sub-populations of girls.
Methods

Participants
Participants in this secondary data analysis study were part of a larger study of adolescents who were detained in three juvenile detention facilities in a large metropolitan area in a southeastern state in the United States. Female detainees were oversampled (n = 1,341) and made up 59 percent of the original sample. Only White and African American girls who had recent vaginal intercourse (in the past 30 days) were included in the study. The final sample consisted of 329 White and 484 African American girls. Their ages ranged from 11 to 18 (M = 15.09; SD = 1.16). On average, participants had been incarcerated 1.43 (SD = .50) times in the past. See Table 1 for descriptive statistics for the study variables for the entire sample and by race/ethnicity.
Procedure
Within 3 days of entering the juvenile detention facility, a community interviewer approached each youth to determine if she was interested in participating in Project SHARP (Stop HIV and Alcohol-Related Problems), an intervention program designed to prevent HIV and alcohol and other drug use in juvenile detainees. Adolescents who agreed to participate signed an assent form. Parental consent forms were then mailed to parents/ guardians to request permission for their child's participation.
Trained community interviewers conducted baseline interviews with all participants within 4 weeks of them entering the juvenile detention facility. The questionnaire contained a variety of questions related to sexual behaviors, alcohol and drug use, child maltreatment, and internalizing/externalizing problems. All interviewers received 8 h of training on interview techniques and protocol. Female interviews were matched with female participants. Data for the current study came from the baseline interview, which occurred before the intervention was implemented.
Measures
Child Maltreatment-The 28-item Childhood Trauma Questionnaire (CTQ; Berstein et al. 1994 ) was used as a composite measure of child maltreatment. This measure contains one 3-item Minimization/Denial subscale for detecting false negative trauma reports and five 5-item subscales: emotional abuse (EA), physical abuse (PA), sexual abuse (SA), emotional neglect (EN), and physical neglect (PN). Items began with the stem "When I was growing up…" followed by items such as "…I thought that my parents wished that I had never been born" (EA); "…I was punished with a belt, a board, a cord, or some other hard object" (PA); "…someone tried to touch me in a sexual way or tried to make me touch them" (SA); "…I felt loved" (EN-R); and "…I had to wear dirty clothes" (PN). Responses were scored on a 5-point scale ranging from 1 = "Never True" to 5 = "Very Often True." The overall score for the measure was used to assess child maltreatment. This measure has demonstrated adequate to good reliability and validity with multi-ethnic adolescent samples (Berstein et al. 1994; Fink et al. 1995 ). In the current study, the Cronbach's alpha for the CTQ for the entire sample was .92. Both the White and African American subsamples had a Cronbach's alpha of .92.
Depressive Self-Concept-We utilized depression and self-esteem measures to create the Depressive Self-Concept latent variable following the approach that Bailey and McCloskey (2005) used. Depressive symptoms were measured by an adapted version of the Center for Epidemiological Studies-Depression (CES-D) scale (Santor and Coyne, 1997) . The adapted version had nine items. Examples include: "I felt depressed" and "I felt that everything I did was an effort." Responses were scored on a 4-point scale ranging from 1 = "Rarely <1 Day" to 4 = "Most 5-7 Days." The CES-D has demonstrated good reliability across diverse populations (Orme et al. 1986 ). In this study Cronbach's alpha for the entire sample was .79, .84 for the White sub-sample, and .76 for the African American subsample.
The second measure used to assess depressive self-concept was an adapted version of the 10-item Rosenberg's Self-Esteem scale (Rosenberg 1965) . Six items were used to assess self-esteem in the current study. Sample items included: "I feel that I am a person of worth; at least on an equal basis with others" and "I am able to do things as well as most other people." Responses were scored on a 5-point scale ranging from: 1 = "Strongly Disagree" to 5 = "Strongly Agree." The original scale demonstrated good reliability with adolescents (Whitbeck et al. 1991) . The Cronbach's alpha for this study's entire sample was .82. Cronbach alphas were .86 and .70 for the White and African American subsamples, respectively. Although Bailey and McCloskey (2005) also included suicidal ideation items in their measure of depressive self-concept, we were unable to do so because such items were not available in the secondary dataset.
Condom Use Self-Efficacy-The 15-item Condom Use Self-Efficacy Scale (Brien et al. 1994 ) was used to measure condom use self-efficacy. Sample items included: "I feel confident (like I could) in my ability to put a condom on myself or my partner" and "I feel confident in my ability to suggest using a condom with a new partner." Responses were scored on a 4-point scale ranging from 0 = "Strongly Disagree" to 4 = "Strongly Agree." The scale has demonstrated good reliability with young adults (Brafford and Beck 1991; Brien et al. 1994 ). Cronbach's alpha for this study's sample was .85. The Cronbach's alphas were .87 and .84 for the White and African American subsamples, respectively.
Alcohol-Based Expectancies for Sexual Enhancement-A 13-item scale developed by Dermen and Cooper (1994) was used to assess alcohol-based expectancies for sexual enhancement. The scale contains three subscales: (1) enhancement of sexual experiences; (2) increased sexual risk taking; and (3) disinhibition of sexual behavior. Sample items included "After a few drinks, I feel much closer to a partner" and "After a few drinks of alcohol I have sex with people I wouldn't have sex with if I were sober." Response options ranged from 0 = "Strongly Disagree" to 6 = "Strongly Agree." This scale has demonstrated adequate reliability with other adolescent samples (Dermen et al. 1998; Kingree and Thompson 2007 ). Cronbach's alpha for the entire sample was .92. The Cronbach alphas were .93 and .90 for the White and African American subsamples, respectively.
Non-Condom Use-Rate of non-condom use was measured by asking participants how many times they did not use a condom over the past 30 days and how many times they had vaginal intercourse in the past month. Non-condom use was calculated by dividing the number of times participants had not used a condom by the number of times they had vaginal sex in the past month.
Age and Detention History-Age was a continuous variable whereas prior detention history was a dichotomous variable. If participants had been detained or incarcerated in the past, they responded with "yes" = 1 whereas no history of detention was coded as "no" = 2.
Statistical Analyses
Stata 11 was used to calculate descriptive statistics and conduct difference tests between racial groups (StataCorp 2009). These results are presented in Table 1 . Missing data for the study sample ranged from less than 1-5.5%. Statistical tests revealed that the cases with missing data on the key independent variables did not vary in their reports of non-condom use compared to those that did not have missing data. Given these results, the low rates of missing data were assumed to be missing at random and the next step of analyses accounted for this accordingly.
Since the conceptual model for this study involved latent variables, analyses were conducted using structural equation modeling in Mplus 5.21 (Muthén and Muthén 1998-2007) . Mplus performs analyses using a Full-Information Maximum Likelihood estimator that accounts for missing data without losing participants through listwise deletion. This statistical estimator has been found to be an efficient method of addressing missing data (Enders and Bandalos 2001) . Table 2 shows the intercorrelations among the study variables. There were a number of significant correlations among predictor, mediator, and outcome variables. Five variables were associated with the outcome variable of non-condom use: History of detention, selfesteem, alcohol-based expectancies for sexual enhancement, condom use self-efficacy, and emotional abuse. A previous history of detention was associated with a higher rate of noncondom use. Higher levels of self-esteem, alcohol-based expectancies for sexual enhancement, and condom use self-efficacy were associated with lower rates of non-condom use. Emotional abuse and rate of non-condom use were positively related: Higher levels of emotional abuse were associated with higher rates of non-condom use. The associations between the variables used to construct the two latent variables, depressive self-concept (depression + self esteem) and child maltreatment (emotional abuse + physical abuse + sexual abuse + emotional neglect + physical neglect) were all statistically significant. Age and history of detention were negatively correlated, which means that older age was associated with detention history. Both age and history ofdetention were included as control variables in the structural equation model analyses.
Results
Relationships Among Study Variables
Structural Model Tests
Measurement Model-The measurement model, which tested the adequacy of the latent measures of depressive self-concept and child maltreatment, was evaluated prior to specifying the pathways between the variables in the model. The fit indices indicated that these measures adequately fit the data (χ 2 = 27.62, df = 7, P < .001; CFI = 0.98; TLI = 0.93; RMSEA = 0.06) and we proceeded with testing the structural model by specifying regression paths between the variables. Mediation Model-Based on our theoretical framework, we began our structural model tests by specifying an indirect effect from child maltreatment to rates of non-condom use through depressive self-concept, alcohol-based expectancies for sexual enhancement, and condom use self-efficacy (see Fig. 1 ). Model fit indices indicated an adequate fit to the data (χ 2 = 89.95, df = 44, P < .001; CFI = 0.96; TLI = 0.95; RMSEA = 0.04, 90% C.I. = 0.03-0.05). Standardized coefficients for this model are presented in Fig. 2 .
Results from this model test indicated that child maltreatment was positively and significantly related to depressive self-concept. In addition, a stronger depressive selfconcept was related to decreased condom use self-efficacy as well as increased alcoholbased expectancies for sexual enhancement. As expected, greater condom use self-efficacy was associated with lower rates of non-condom use whereas greater alcohol-based expectancies for sexual enhancement were related to higher rates of non-condom use. Given the significant effects from child maltreatment to non-condom use through depressive selfconcept, condom use self-efficacy, and alcohol-based expectancies for sexual enhancement, we probed further to see if these indirect effects were significant. The indirect effect from child maltreatment to non-condom use through depressive self-concept and alcohol-based expectancies for sexual enhancement was significant (β = 0.014, P < .01), indicating that increased levels of child maltreatment were associated with greater non-condom use. However, the total indirect effect from child maltreatment to non-condom use through depressive self-concept and condom use self-efficacy was not significant, indicating that depressive self-concept and condom-use self-efficacy did not mediate the effect between child maltreatment and non-condom use.
Across Group Comparisons of the Mediation Model Based on Race/Ethnicity
We began an investigation of whether the model was different for African American girls compared to White girls by testing for measurement equivalence acrossthese racial/ethnic groups. This process involved conducting a series of tests by constraining one-by-one the factor loadings of the depressive self-concept and child maltreatment measures to be equal in both groups and calculating the difference in the chi-square statistic. These tests yielded differences in the chi-square statistic ranging from 0.00 to 2.41, which did not produce significant differences between the groups. Thus, the evidence suggests that the depressive self-concept and child maltreatment measures were equivalent for the White and African American girls in the study sample. The next step of the analysis was to test the hypothesized model in these two groups.
The model fit indices suggest an adequate fit of the data for both the White sample and the African American sample (χ 2 = 167.25, df = 98, P < .001; CFI = 0.95; TLI = 0.93; RMSEA = 0.04, 90% C.I. = 0.03-0.05). The results from the racial/ethnic group analyses are presented in Fig. 3 . The results for the White sample indicate that the relationship between child maltreatment and non-condom use was mediated by depressive self-concept and condom use self-efficacy (ß = 0.01, P = .05), but not by alcohol-based expectancies for sexual enhancement. In contrast, depressive self-concept and alcohol-based expectancies for sexual enhancement mediated the relationship between child maltreatment and non-condom use for African American girls (ß = 0.03, P < .05), but not White girls.
After determining that the path from childhood maltreatment to non-condom use was mediated by depressive self-concept and alcohol-based expectancies for sexual enhancement experiences in the African American sub-sample and condom self-efficacy for the White subsample, we conducted a series of tests to see if these paths were significantly different between these two groups. These tests were completed by constraining the indirect pathways in each sample to be equivalent to one another. The results of the chi-square difference tests for nested models demonstrated that these indirect pathways were, in fact, statistically different between groups (see Table 3 ).
Discussion
Previous research examining pathways from child maltreatment to sexual risk taking among female delinquents does not exist. This is a significant gap in the literature when one considers the significantly higher rates of both child maltreatment and sexual risk taking among female delinquents relative to non-delinquent female adolescents (Canterbury et al. 1995; Chamberlain and Reid 1994; Chesney-Lind and Shelden, 2004; Dembo et al. 1993; Gaarder and Belknap 2002; McClelland et al. 2002; Morris et al. 1995; Teplin et al. 2003) . Thus, the purpose of the current study was to test a mediation model of the relationship between child maltreatment and non-condom use in a sample of female adolescent detainees. We utilized a gendered pathways approach as the conceptual framework for the study. We sought to test a variant of the relational pathway by determining if depressive self-concept and condom use self-efficacy mediated the relationship between child maltreatment and non-condom use among female adolescent detainees. Although the relationships between the hypothesized variables were significant and in the expected directions, we did not find support for mediation as specified by the relational pathway for the full sample. We also tested a variant of the substance use coping pathway for the full sample. As hypothesized, child maltreatment was associated with higher levels of depressive self-concept, which, in turn, was related to alcohol-based expectancies for sexual enhancement, which was associated with higher rates of non-condom use. Mediation was supported for the substance use coping pathway for the full sample. We also conducted cross-group comparisons to see if racial/ethnic differences existed. These analyses indicated that the relational pathway was supported for White girls whereas the substance use coping pathway was supported for African American girls.
In contrast to the majority of existing studies, we combined depression and self-esteem to create a latent variable called "depressive self-concept." We believed that depressive affect in relation to self-concept would better explain the link between child maltreatment and adverse outcomes among adolescent girls (see Bailey and McCloskey 2005; Harter 1999 ). Although depressive self-concept was significantly related in the expected directions to child maltreatment, condom use self-efficacy, and alcohol-based expectancies for sexual enhancement, we failed to find support for mediation in the relational pathway because the total indirect effect from child maltreatment to non-condom use through depressive selfconcept and condom use self-efficacy was not significant for the full sample. We then re-ran the analyses with depressive affect only to determine if it would better serve as a mediator of the hypothesized variables presented in the relational pathway. The results of these analyses suggested that after self-esteem was removed, depressive affect alone was not significantly related to condom use self-efficacy and we did not find support for mediation in this pathway. These results suggest that depressive self-concept provided more explanatory power than depressive affect because it was significantly related to child maltreatment, condom use self-efficacy, and alcohol-based expectancies for sexual enhancement.
Consistent with the relational pathway, we conjectured that depressive self-concept might contribute to girls' feelings of helplessness and unworthiness, which, in turn, would impact condom use self-efficacy. The emphasis was on understanding how girls' depressive selfconcepts might relate to their perceived ability to negotiate condom use in their relationships with sexual partners. However, we recognize that other factors such as gender socialization practices might also influence girls' condom use self-efficacy. Racial/ethnic differences in gender socialization practices may, for example, explain why the relational pathway worked better for White girls than African American girls. Gender socialization practices that emphasize strength and independence may serve as a protective factor that buffers the impact of depressive self-concept on both condom use self-efficacy and sexual risk taking (unprotected sex) for African American girls. This would explain why the relational pathway was not significant for this group. Additional research is needed to further explore this possibility.
To date, most of the research that emphasizes the "self-medication" hypothesis has examined the link between depressive or negative affect and substance use (Chesney-Lind and Shelden 2004; Salisbury and Van Voorhis 2009) . This study included a more sophisticated measure related to alcohol-based expectancies for sexual enhancement. Our results suggest that female adolescent detainees with higher levels of depressive self-concept are more likely to believe that alcohol use will result in positive sexual experiences.
We further hypothesized that the link between depressive self-concept and alcohol-based expectancies for sexual enhancement would be more pronounced for African American girls. The basis for this hypothesis was rooted in past research, which suggests that African Americans are more likely than White adolescents and adults to cope with negative affect by using alcohol (Cooper et al. 2008; Cooper et al. 1992) .
Although the substance use coping pathway was significant for African American girls, the direct relationship between depressive self-concept and alcohol-based expectancies for sexual enhancement was stronger for White girls than African American girls. This finding is inconsistent with our a priori expectations about the link between negative affect and alcohol use as a coping mechanism. The incongruence between our results and those of previous studies may be rooted in methodological differences. In contrast to previous studies, we focused exclusively on girls, did not directly measure coping, and utilized a more nuanced measure of alcohol as it relates to sexual enhancement expectations.
We further found that the direct relationship between alcohol-based expectancies for sexual enhancement and non-condom use was not significant for White girls, but was significant for African American girls. These results indicate that positive alcohol-based expectancies for sexual enhancement may be more normative for White girls, but more risky for African Americans girls. Research is needed to replicate our findings and to further investigate why alcohol-based expectancies for sexual enhancement might be more risky for African American girls than White girls.
Limitations
Several limitations should be considered when evaluating the results of this study. First, our theoretical framework was influenced by gendered pathways approaches to offending (Chesney-Lind and Shelden 2004; Salisbury and Van Voorhis 2009) . Although partial support was found for our hypothesized pathways for female adolescent detainees, additional research is needed to determine empirically if these pathways differ by gender. A second limitation of this study concerned its cross-sectional nature, which makes it difficult to ascertain causality. However, it should be emphasized that the CTQ specifies childhood maltreatment experiences, which supports the direction of the specified pathways between child abuse and the other variables in the model. Nevertheless, caution should be exercised when interpreting the results. A third limitation is the non-random nature of the sample for this study. Results may not be generalizable beyond the study sample.
Significance and Implications
A major strength of our research is that we tested theoretically informed pathways from child maltreatment to non-condom use among a high-risk sample of female delinquents. Very few large scaled studies of female adolescent detainees exist despite their high rates of victimization and sexual risk taking (see Teplin et al. 2003 for an exception). The studies that do exist are mostly descriptive in nature. This study is unique in that we were able to identify and test two pathways from child maltreatment to non-condom use among female delinquents. Our results highlight the importance of understanding how child victimization might lead to internalizing propensities, which further place young women at risk for engaging in unprotected sexual activity.
Our study also underscores the importance of considering gendered pathways explanations when seeking to understand why delinquent girls engage in sexually risky behaviors. Gendered pathways approaches typically have been applied to the study of substance use and offending behaviors, but not sexual risk taking (Salisbury and Van Voorhis 2009) . A major hallmark of both the relational and substance use coping pathways is victimization. A large body of research indicates that delinquent girls have much higher rates of child maltreatment than either non-offending girls or delinquent boys (Chamberlain and Reid 1994; Chesney-Lind and Shelden 2004; Dembo et al. 1993; Gaarder and Belknap 2002) . Thus, it is imperative that explanations for sexual risk taking among female delinquents also take into account how early child victimization can set the stage for later risk behaviors.
The current study also has implications in terms of the study of race/ethnicity, gender, and sexual risk taking among high-risk adolescent girls. National data indicates that African American female adolescents are significantly more likely to be diagnosed with HIV/AIDS than their White counterparts (CDC 2007) . Additional data suggests that female delinquents are also at elevated risk for STIs (Canterbury et al. 1995; McClelland et al. 2002; Morris et al. 1995; Teplin et al. 2003) . Much of the research on adolescent girls and STIs is descriptive in nature and fails to empirically test models that might provide insight into why certain groups of girls are more at risk than others. A major contribution of our study is that we were able to empirically examine whether different pathways to sexual risk taking (relational versus substance use coping) were more salient for White versus African American female delinquents. Studies of this nature are needed to further understand health disparities in HIV/AIDS and other STIs.
Although our study has several important implications for the study of female adolescent sexual risk taking, future research is needed to both replicate and expand upon our findings. Ideally, such efforts should be longitudinal and mixed-methods in nature so that we can develop a more nuanced understanding of the pathways leading to sexual risk taking among female delinquents. Such efforts can potentially inform the development of HIV and STI intervention programs for female adolescent detainees.
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